Maricopa County Department of Public Health

Request for Certified Copy of ARIZONA Birth Certificate
WARNING: False Application for a Birth Certificate is a Punishable Offense

Mail Application: MCOVR (Maricopa County Office of Vital Registration)
PO Box 2111 — Phoenix, AZ — 85001

Apply Online: www.VITALCHEK.com (Refer to website for their current fees)

Apply In Person: Three locations to serve you

Central Phoenix — 3221 N. 16™ St. Phoenix 85016 (1 blk south of Osborn)
West Valley — 3003 W. Thomas Rd. Phoenix 85017 (near |-10\I-17 fwys)
East Valley - 4419 E. Main St., Suite 105, Mesa, AZ 85205

(I-60 and Loop 202 Red Mtn Frwy)

Hours of Operation: Mon-Fri 8am-4:30pm - Closed Federal Holidays
Telephone: 602-506-6805

Questions, download forms, acceptable IDs & more: www.wearepublichealth.org

Application Checklist

[ Proof of Relationship
enclosed if required (birth
certificates, certified court
documents, etc)

[ Clear photocopy of your
valid Government Photo ID OR
your signature notarized

[ Sign the application

[ Correct Fee enclosed
(Do not send cash by mail)
(If personal check, include
check writer’s ID)

Fees:  $20 per certified copy
$30 per Correction, Amendment, Paternity, Court Order
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_____NoID enclosed
____ Need clear copy
__ Need Ck Writer
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_ NotanAZrecord
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